Service members' subclinical trauma symptoms predict psychological adjustment difficulties in their civilian partners. Few studies, however, have explored processes that underlie this effect. Whether the relationship between service members' subclinical trauma symptoms and civilian partners' psychological distress occurs indirectly via coping behaviors was explored here. A total of 52 service members and their civilian partners completed online surveys. Service members answered questions on military variables and subclinical trauma. Civilian partners answered questions on problem-focused (PF) and disengaged coping, and psychological distress. Civilian partners of service members reporting greater subclinical trauma symptoms used fewer PF coping behaviors, and this predicted increased psychological distress. These findings provide a likely target for intervention; increasing PF coping might mitigate psychological distress in civilian partners of trauma-affected service members.
Psychological maladjustment, as evidenced by greater feelings of anxiety and depression, has been widely evidenced in service members returning from military conflict (Eisen et al., 2012; Hoge et al., 2004; Reijnen, Rademaker, Vermetten, & Geuze, 2015) . Recent statistics suggest 12-20% of service members satisfy clinical criteria for posttraumatic stress disorder (PTSD; Fink et al., 2016; Spivey, 2010) , with 2-23% experiencing subclinical trauma symptoms (Bergman, Przeworski, & Feeny, 2017) . That rates of clinically verified PTSD and subclinical trauma symptoms are comparable in military samples has been observed in other recent studies (Weiss et al., 1992) .
Military-related trauma, while exacting a considerable psychological toll on service members, has also been shown to be influential for psychological outcomes in their civilian partners (Ahmadi, Azampoor-Afshar, Karami, & Mokhtari, 2011; Renshaw, Rodebaugh, & Rodrigues, 2010) . More recently, using a largescale meta-analysis, Lambert, Engh, Hasbun, and Holzer (2012) reported the association between service members' subclinical trauma symptoms and civilian partners' psychological distress fell within the moderate range. Research has also shown secondary traumatic stress, described by Figley and Kleber (1995) as "stress resulting from helping or wanting to help a traumatised person" (p. 7), to be prevalent in civilian partners of trauma-affected service members (Bjornestad, Schweinle, & Elhai, 2014; Weinberg, Besser, Ataria, & Neria, 2016) .
Service members' subclinical trauma symptoms are directly related to civilian partners' psychological distress. Few studies, however, have explored possible indirect effects. Coping, particularly problem-focused (PF) and disengaged (DS) behaviors, offers one plausible pathway by which service members' subclinical trauma symptoms might predict civilian partners' psychological distress. PF behaviors such as emotional expression and information seeking are intended to alter the source of stress, whereas DS behaviors such as wishful thinking, denial, and distraction are intended to divert attention away from stressful experiences (Folkman & Lazarus, 1985) . Research has reported on the protective effect of PF coping behaviors for psychological distress, with the opposite typically observed for DS behaviors, in nonmilitary populations (Compas et al., 2014; Lovell & Wetherell, 2015) . Studies involving military samples have yielded broadly similar findings; civilian wives who used more PF, and fewer DS, behaviors to cope with military stressors such as deployment reported lower levels of distress (Dimiceli, Steinhardt, & Smith, 2010; Padden, Connors, & Agazio, 2011) . Findings from several recent studies also speak to the adaptive effects of PF coping, and the detrimental effect of DS coping, on psychological outcomes in service members' civilian partners (Braun-Lewensohn & Bar, 2017) . Qualitative studies find civilian partners cope with military stressors, including the reintegration (i.e., returning home) of their military partner, using a combination of PF and DS behaviors (Cafferky & Shi, 2015; Wheeler & Torres-Stone, 2010 ). Military wives have been shown to be more likely to use PF, and less likely to use DS, behaviors to cope with military-related stressors (Blank, Adams, Kittelson, Connors, & Padden, 2012; Dimiceli et al., 2010) . Most recent findings, however, suggest the opposite, such that civilian wives coped with military stressors such as reintegration by using fewer PF, and more DS, behaviors (Marnocha, 2012) . This is perhaps best exemplified by findings from a recent meta qualitative syn-thesis, in which civilian wives of deployed service members were more likely to endorse the use of DS rather than PF coping behaviors (Wilson & Murray, 2016) .
To date, service members' subclinical trauma symptoms and psychological outcomes in civilian partners have been shown to be related to coping behaviors. This study is, we believe, first to test a mediational model of these relationships. It was hypothesized the relationship between service members' subclinical trauma symptoms and distress outcomes in their civilian partners would occur indirectly via coping. Specifically, it was predicted civilian partners of service members reporting greater subclinical trauma symptoms would use fewer PF, and more DS, behaviors, and this would predict greater psychological distress.
Method

Participants and Procedure
A sample of N ϭ 78 (N ϭ 39 dyads) was recruited via adverts posted in military support groups on social media sites. Participants were recruited according to strict criteria. For service members (e.g., army, navy, marine, and air force), these included the following: (a) returned from a tour of duty in the past 3 years, (b) not managing a chronic medical problem, and (c) no clinical diagnosis with PTSD; only service members with subclinical trauma symptoms were recruited. Civilian partners were recruited based on (a) being the spouse/cohabiting partner of a service member who returned from a tour of duty in the past 3 years, (b) not managing other long-term stressors (e.g., bereavement), and (c) not managing a chronic medical problem. The institutional ethics committee approved the study, and all participants provided informed consent.
Service members completed an online survey assessing (a) military variables (e.g., time served, number of deployments, and exposure to active combat) and (b) subclinical trauma symptoms. Civilian partners completed questionnaires online assessing (a) PF and DS coping behaviors and (b) psychological distress. Data for N ϭ 26 (N ϭ 13 dyads) were excluded due to Ͼ25% missing data on one or more questionnaires. Statistical analysis, therefore, was conducted on a final sample of N ϭ 52 (N ϭ 26 dyads).
Though not excluded, no female service members consented to take part. Most service members were aged 18 -33 years (88.5%), not married (61.5%), but had been cohabiting Ͼ1 year (80.8%). The majority of the sample served between 1 and 7 years in the military (80.8%) and had been exposed to active combat (61.9%). Total number of deployments ranged from 1 to 10 (M ϭ 2.3, SD ϭ 2.1), with the majority to Iraq or Afghanistan (64.3%).
Measures
Potential confounds. We collected data on variables that might affect civilian partners' psychological distress. These included service members' number of deployments, exposure to active combat, and time served in the military. Data were also collected with respect to age and relationship duration.
Subclinical trauma symptoms. The Trauma Symptoms Checklist (TSC-40), a 40-item questionnaire that incorporates a 4-point Likert-type scale, ranging from 0 (never) to 3 (often), was used to quantify subclinical trauma symptoms in service members over the past 2 months (Briere, 1996) . The TSC-40, though not a diagnostic tool, has shown good concordance with clinical instruments (Goff, Crow, Reisbig, & Hamilton, 2007) . A total score can range from 0 to 120, with higher scores reflecting greater subclinical trauma symptoms. The TSC-40 showed good psychometrics (␣ ϭ .94) in other recent studies (Monk & Goff, 2014) ; internal consistency in the current sample was good (␣ ϭ .96).
Coping behaviors. The Coping Strategies Inventory ShortForm, a 32-item questionnaire that incorporates a 5-point Likerttype scale, ranging from 0 (not at all) to 4 (very often), was used to measure civilian partners' coping behaviors (Tobin, Holroyd, Reynolds, & Wigal, 1989) . Of the 32 items, 16 assess DS behaviors (e.g., "I hoped for a miracle") and 16 assess PF behaviors (e.g., "I worked on solving the problems"). Total subscale scores, which range between 0 and 80, were calculated by summing across all 16 items, with higher scores reflecting greater use. Internal consistency in the sample was good (all ␣s Ͼ .84).
Psychological distress. The Hospital Anxiety and Depression Scale, a 14-item questionnaire that incorporates a 4-point Likerttype scale, ranging from 0 (never) to 3 (considerable), was used to assess civilian partners' psychological distress (Zigmond & Snaith, 1983) . Seven items assess Anxiety (e.g., "I feel tense or wound up") and seven assess Depression (e.g., "I feel as if I am slowed down"). Subscale scores range from 0 to 21, with higher scores reflecting greater distress. Anxiety and Depression scores were highly correlated in the current sample, r ϭ .87, p Ͻ .001. As per other recent studies, therefore, Anxiety and Depression subscale scores were averaged to create a psychological distress composite (Chiang, Bundy, Griffiths, Paus, & Harries, 2015; Norton, Cosco, Doyle, Done, & Sacker, 2013) . Internal consistency in the current sample was good (␣ ϭ .92).
Statistical Analysis
Bivariate correlation explored whether civilian partners' reports of psychological distress might be related to military variables, coping behaviors, and service members' subclinical trauma symptoms. The SPSS PROCESS macro (Model 4) with 10,000 bootstrapping (INDIRECT), as per Hayes (2012) , was used to explore whether coping behaviors might mediate the effect of service members' subclinical trauma symptoms on civilian partners' psychological distress.
Results
Preliminary Analysis
Civilian partners' psychological distress was unrelated to age (all ps Ͼ .26), relationship duration, r ϭ .14, p ϭ .50, time served, r ϭ .08, p ϭ .69, tours of duty, r ϭ .16, p ϭ .48, and active combat, r ϭ .15, p ϭ .74. These variables, therefore, were not included in any subsequent analysis. Psychological distress was higher in civilian partners of service members experiencing greater subclinical trauma, r ϭ .52, p Ͻ .01. Significant relationships also emerged between PF, r ϭ Ϫ.39, p ϭ .05, and DS, r ϭ .46, p ϭ .02, coping and service member's subclinical trauma symptoms. PF, r ϭ Ϫ.66, p Ͻ .001, but not DS, r ϭ .24, p ϭ .25, coping was associated with civilian partners' psychological distress. DS coping, therefore, was not taken forward for mediation testing. Means, This document is copyrighted by the American Psychological Association or one of its allied publishers.
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standard deviations, and range for civilian partners' coping behaviors and psychological distress, and service members' subclinical trauma symptoms are displayed in Table 1 .
Mediation Analysis
The total effect of the independent variable (service members' subclinical trauma symptoms) on the dependent variable (civilian partners' psychological distress) was significant (␤ ϭ .11, SE ϭ .04, p ϭ .006), thus fulfilling the first criteria for mediation (see Baron & Kenny, 1986) . The relationship between the independent variable (service members' subclinical trauma symptoms) and the proposed mediator (PF coping) was also significant (␤ ϭ Ϫ.33, SE ϭ .16, p ϭ .05), as was the relationship between the mediator (PF coping) and the dependent variable (civilian partners' psychological distress) after adjusting for the independent variable (␤ ϭ Ϫ.14, SE ϭ .04, p ϭ .003). These data satisfy the second and third criteria for mediation as per Baron and Kenny (1986) . Partial mediation was confirmed with the SPSS PROCESS macro (Model 4) with 10,000 bootstrapping, which revealed the relationship between service members' subclinical trauma and civilian partners' psychological distress occurred indirectly via PF coping (95% confidence interval [.01, .12]). Moreover, after adjusting for PF behaviors, service members' subclinical trauma symptoms no longer predicted civilian partners' psychological distress (␤ ϭ .07, SE ϭ .03, p ϭ .06). A path model displaying relationships between predictor and outcome variables is presented in Figure 1 .
Discussion
The direct relationship between service members' subclinical trauma symptoms and psychological adjustment difficulties in their civilian partners has been widely evidenced (Ahmadi et al., 2011; Lambert et al., 2012) . Here, however, findings support an indirect effect; civilian partners of service members reporting greater subclinical symptoms used fewer PF coping behaviors which, in turn, predicted increased psychological distress. These findings resonate with and extend previous research that observed direct relationships between service members' subclinical trauma symptoms and psychological distress in their civilian partners (Bjornestad et al., 2014; Lambert et al., 2012) . Findings reported here are also commensurate with studies in which psychological adjustments to other chronically stressful life events occurred indirectly via PF coping (Lovell & Wetherell, 2015) . Qualitative research suggests civilian partners cope with military stressors, including reintegration, using PF and DS behaviors (Cafferky & Shi, 2015; Wheeler & Torres-Stone, 2010) . Here, however, service members' subclinical trauma symptoms were inversely related to civilian partners' use of PF, but positively related to their use of DS, behaviors. These findings are in accord with several recent studies, including a recent meta qualitative synthesis, in which civilian partners were more likely to cope with military stressors, including reintegration, using fewer PF, and more DS, behaviors (Marnocha, 2012; Wilson & Murray, 2016) . That civilian partners are more likely to respond to service members' subclinical trauma symptoms with fewer PF coping behaviors might not be altogether surprising. Indeed. research has shown that PF behaviors are less likely to be used in response to stressors characterized by low controllability (Patterson et al., 1990) , and feelings of loss of control and helplessness are prominent themes in qualitative studies exploring the lived experience of service members' civilian partners (Cobley, 2015) . Civilian partners in the current study, therefore, might have appraised service members' subclinical trauma symptoms to be outside their control, thus making use of PF behaviors less likely.
Service members' subclinical trauma symptoms, through their relationship with PF coping, predicts distress in civilian partners, and this provides a likely target for intervention. Better psychological functioning, as evidenced by fewer subclinical trauma symptoms (in service members) and reduced feelings of anxiety (in civilian partners), was observed in military dyads that participated in a conjoint, 8-week cognitive-behavioral intervention (Monson, Schnurr, Stevens, & Guthrie, 2004) . Future studies might explore whether the effectiveness of psychotherapeutic initiatives such as these for improving civilian partners' psychological functioning Figure 1 . Path model displaying relationships between service members' subclinical trauma symptoms and civilian partners' PF coping, and psychological distress. This document is copyrighted by the American Psychological Association or one of its allied publishers.
occurs indirectly via reducing service members' subclinical trauma symptoms and concomitant increases in partners' PF coping behaviors. Indeed, in studies involving other stressed populations, reduced feelings of anxiety and depression were observed in participants that completed a 12-week intervention to increase the use of PF coping (Pourmohamadreza-Tajrishi, Azadfallah, Hemmati, Garakani, & Bakhshi, 2015) . Moreover, findings reported here, along with evidence from other recent studies, speaks to the synergistic relationships that exist between service members' subclinical trauma symptoms and the coping behaviors, and psychological functioning, of their civilian partners. Interventions and services that target service members' subclinical trauma symptoms, therefore, might also do well to target the coping responses and psychological wellbeing of civilian partners. Findings reported here must be tempered by study limitations. The current study hypothesized service members' subclinical trauma symptoms would, via their association with coping behaviors, predict civilian partners' reports of psychological distress. This was indeed the case. The cross-sectional design, however, does not allow for determining the direction or reciprocal nature of relationships between study variables, and it is also not well suited for mediation testing. The sample size, although comparable in magnitude with other similar studies (Monk & Goff, 2014) , was small; post hoc power analysis indicated a sample of N ϭ 77 would be required to provide adequate power (80%; a ϭ 0.05) to detect a moderate effect size (f 2 ϭ 0.15). The sample size here was N ϭ 26. As such, findings reported here should be interpreted with a degree of caution. Despite collecting data on several military variables (e.g., time served and exposure to active combat) that might affect civilian partners' reports of psychological distress, we did not collect data with respect to amount of time that elapsed between service members returning home and survey completion. Research has shown stress reactivity tends to habituate with repeated exposure (Jönsson et al., 2010) . As such, civilian partners' psychological reactivity to service members' subclinical trauma symptoms might, at to some degree, have habituated in the context of service members who had longer returned home. In addition, female service members, who are much fewer in number than their male counterparts, have been found to respond to trauma more adaptively than males (Al-Tarrah, Moiemen, & Lord, 2017) . Findings reported here, therefore, which are based on males only, might not be generalizable to female service members. Moreover, only 33.5% of the sample here were married, and with research showing close to 60% of service members are married, findings might not be generalized to married military dyads. Finally, despite recruiting on the basis of subclinical trauma symptoms only, we cannot be sure some participants, if tested, would not satisfy criteria for clinically verified PTSD.
In conclusion, the relationship between service members' subclinical trauma symptoms and civilian partners' reports of distress occurred indirectly via PF coping. That is, civilian partners of service members reporting greater subclinical trauma symptoms used fewer PF behaviors, and this predicted increased distress. These findings might inform relevant, evidence-based interventions with a view to improving psychological, and familial, outcomes in military families.
